U.S. EMBASSY GEORGETOWN, GUYANA
LOST OR STOLEN PASSPORT REPORT

Complete surname(s) — as written in your passport and visa.

Complete name(s) — as written in your passport and visa.

Date of birth mm/dd/yyyy City Country
Stolen and/or lost passport number: Lost passport number unknown:
Your passport was: Lost _ Stolen _ When / / (mm/dd/yyyy)

Where (city, state, country):

How and where did the loss or theft take place? Provide a brief statement about the incident.

Please select the visa type placed inside the stolen passport:
B2 Tourism __ B1/B2 Business and Tourism __ L Work Visa__ H Work Visa ___ Other(s)

Passport nationality:

Location where the visa was issued: Georgetown __ Other ___ City: Country:

Visa issuance date: / / (mm/dd/yyyy) Visa expiration date: / / (mm/dd/yyyy)

Father's name:

Mother's name:

Contact information:

Phone number: Email address:

| declare that if | subsequently recover my passport containing my United States visa, | will not attempt
to use it for travel. If recovered, report it to the Embassy at NIVGeorge@state.gov.
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